
CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I i Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH instruction Guide explains how to complete this farm.

3 CANDIDATE! MS/MRS/MR FIRST Ml OFFICE USE ONLY

OFFICEHOLDER

NAME
Date Received

NICKNAME LAST SUFFIX city Secretaiy

&ibos [[JuL 1 3 2o2J
4 CANDIDATE / ADDRESS / PC DCX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING
Filed for Record

ADDRESS 2-Z(p &rsncr.a fr.4i Ab\c.çix tc.cj

fl Change of Address

5 CANDIDATE! AREA CODE PHONE NUMOER EXTENSION

OFFICEHOLDER
PHONE ( 5s ) t j —

Date Hand-del1vered or Dale Postmarked

6 CAMPAIGN MS/MRS/MR FIRST MI Recepl ft j Amount $

TREASURER
NAME l.Ae g’if\s1 nc_iC Date Processed

NICKNAME LAST SUFFIX

ai
Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); APT! SUITE #: CITY: STATE: ZIP CODE

TREASURER
ADDRESS St. Dwiac ‘9X 79zct

(Residence or BusIness)

S CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (3zc)

9 REPDRT TYPE
C .ianuary 15 30th day before election C Runoff 15th day afler campaign

tressuror appointment
(Offlcehclder Onty)

“uIy 15 8th day before election C Exceeded $500 limit C Final Report (Attach C/OH - FR)

10 PERIOD Month Day Yea, Month Dey Year

COVERED 9 / I /2020 THROUGH / It /2o Zo

11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year Q Primary Runoff Other
Descnipton

1” /V3,z”_cac
fenerat Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (IT known)

Mdeave C%4’y Coo,uc’t Asta.,c 121*’7 O.)1%.CJ’

P1acc 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission .ethIcs.state.tx.uS
Revised 9/26/2019



CANDIDATE I OFFICEHOLDER
FORM C/OHCAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
15 FlIer ID (Ethics Commission Filers)bONr%3C AL

16 NOTICE FROM ThIS BOX IS FOR NOTiCE OF POLl CAL CONTRIBUTiONS CEPTEO OR POliTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE IEEN MADE MTHOUT THE CANDIDATE’S DR DFRCEHOLDER’S
COMMITTEE(S) KNOnIE.DGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIREO TO REPORT THIS INFORMATiON ONLY IF THEY RECEIVE NOTiCEOF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

QGENERAL -7aA”4 %c&eats d mcCOMMITTEE ADDRESSj SPECIFIC

Po Sex LL%4
COMMITTEE CAMPAIGN TREASURER NAME

C Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS

$(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 39 SO. cC.

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

$
OTALS

UNLESS ITEMIZED

4. TOTALPOLITICALEXPENDITURES $ 9sc,c
ddRiBUI&

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
,

BALANCE
OF REPORTING PERIOD (39q, Q_,’OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjunj, that (ho acCompanying report is
true and ctand IndUdes all information required to be reported by me
.

underTlil I Election Code.

1a4oorOrnceholder

AFFIX NOTARY STAMP/SEALASOVE

Sworn to and subscribed before me, by the said ‘pL. this the
day of 9 Lij.— .20 .jc! , to certify whIch, wItness my hand and seal of office.

I ,,1’ 1)kE_f UiflL, il MM tt43
Signature of officer administerIng oath PrInted name of officer administerIng oath Title of ofl1c? administerIng oath

Forms provided by Texas Ethics Commission w.eth as. state.tx, us Revised 912612019



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 FlIer ID (Ethics CommissIon Filers)

T)cntua.. \h.ss
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ 3-7 rc.cc
2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

D SCHEDULEB: PLEDGEDCONTRIBUTIONS $

‘ D SCHEDULEE: LOANS $

5 ‘SChIEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ c,

6. D SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

a D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission wsthics.state ,tx.us Revised 9/26/2019
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Date

9/fl/;.

Full name or contributor E out-of-slale PAC (ID#

.
Cmms’.c ./le9r
Contributor address; City; State; Zip Code

2-s C’.1prc-n 2c

Amount of contrIbution (5)

S sr .00

Principal occupation / Job title (See Instructions) Employer (See instructions)

On, i7 taAc r EnaL,c+ri
IDa to I Full name of contributor Q nut-of-stale PAC (IDa:

-

&—
Contribfor address; City; State; Zip Code

fl’7 5k0J1.. ??tvt

Amount of contribution Cs)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total pages Schedule Al.

3.eq
2 FILER NAME 3 FIler ID (Ethics Commission Fiers)

tbc.na AL £*t4paIyN
6 Date 5 Full name of contributor Q out-of-state PAC iio___________________ 7 Amount of contribution ($)

cra
Lls.iIc,/1014, 6 Contributor address; City; State; Zip Code 5 acx77q CM jr” MLs,T)ç 7fl°I
8 Principal occupation / Job title (See instructions) I g Employer (See Instructions)

rckir..d

‘%1/20 a,00.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

C€ø tarrtf M9t S%,s*c4yl

Date

11/Hfr

Full name of contributor out-of-state PAC 110*

EC %cs JD(5 Th’A
Contributor address; City; State; Zip Code

fo%,€..2zt Ajø.aj t?c 78748

Amount of contribution (5)

ft-so. cv

Principal occupation / Job title (See tnstructions) Employer (See Instructions)

V0\.t’ci) Ac110,, COWVI1flL’PC

AUACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements. 5

Forms provided by Texas Ethics Commission ethics state.tx.uS Revised 9/26/2019
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POLITICAL EXPENDITURES MADE
SCHEDULE FlFROM POLITICAL CONTRIBUTIONS

EXPENDftURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepainenUNeImbumomont Solldtatlo&Fundraleingcxponae
AunUng/Banking Foes Office Overhea&Rentot Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBoverago Expense Posing Expense Travel In District
ContdbuuonslVonauons Made Dy Glft/Award&Memodals Expense Printing Expense Travel Out Of District
Cendidate/offlcoholder/Poliucai Committee Legal Services Saledeawagos/Contract Labor Other (entera category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FILER NAME I 3 Filer ID (Ethics Commission Pliers)I 1)oasNa M1,’is
4 Date 3f3%jz.c — 5 Payee name

%/,o.,p CM FIMaNCaC)% l?,anih(6 Amount (5) 7 Payee address; City; State; Zip Code

3Sccc
o&Nc T, ]‘i(,0a (a) Category (See Categories ilsied at he top ofthis scheduio) (b) Description

F’ ‘
Mct4kit

PURPOSE
OF Accaean /jvg,n5EXPENDITURE

(c) [) Check ii travel outside of Texas, Complete ScheduteT. Check if Austin, Th, Officeholder hng exoanse
9 Complete £LNI.Y if direct Candidate! Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

/2(e/ao)o OsV - r’& cfçc..c
Amount (5) Payee address; City; State; Zip Code

O.cC 3Mi V5\-ra3 &io\wc- ‘T)c 7’j(
Category (See Categories ileted at the top of this echeduis) I Description

I Qpjc.at.ia 4r (g
PURPOSE

OF &klntr -:pOth OccEXPENDIrURE Vctt OiC
C Check iftravei oulde ofTexas. Complete Schedule I Chock if Austin. TX, officeholder living expense

Complete QtLY if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) I Description
PURPOSE

OF
IEXPENDITURE

ChacklftraveioutsideofTexas. Complete SdioduieT. C Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate) Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission w,eli, CS. stale. tx. us Revised 1/1/2020


